
Lincoln Police Department

Thomas K. Casady, [hief of Police

575 South lOth Street

Lincoln, Nebraska 68508

407-44t-7104

fax: 407-441-8492
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LINCOLN
rk cowoxi.Q of oppttoai.tl

|'|AYOR CHRIS BEUTLER I i ncol n.ne.gov

November 30, 2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Big Red 66, 5700 N. 33'd and 8350

Northwood's Drive requesting a class D liquor licenses.

These locations were previously known as Stop N Shop which held class D liquor licenses.

Randy Price, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Mr. Price was born in Fremont, Nebraska. He has been self employed since 1992.

The required training will be completed on January 13th 201 1 .

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.ru
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



iPBpDgsEXnQBrvraEqN

Trade Name (doing hsiness

StestAddr€ss #l

ShestAddrgs #2

City. Cormty Lgncasbr

PremiseTelephoneoumetao2- t{\ . UtDt{
Is this locdion insido tbe cityivillage ccporate limits: H YEs tr
I!{ail address (where you u,ant neceipt of mail ftom the Commission)

1i1u. Quin€,Inc

t
6ecode685${

---------_t

Street Address
#l soesear- 3c'D3 So :\
StreetAd&ess
#2

City Uncoln SmeNE APcodeisso2

IDESCRIPTION AI{D DIAGRAM-oF Tro STNU.TUNN rO BE ITCENSM :

iREAD CARETULLY
ln Oie qpace-provideddionan mcmemdrawtheareitoUe licqrseA-fnis snoutO-inctuaestomgeafreas, bas€m€ut outdoor
anp, sales areas and areas where consury,tion or sales of alcohol will 'ke plae. Ifonty a portion of the building is to be
covered by the liceme, you must still include dimensios (ength x width) of the licensed area as well as the dimensions of the
entire building in sitntions No blue priffi please. Be sure to indicde the direction nor& and number of floors ofthe
building.

'fFor on-premise consuuption liquor licases rninimrnr dmdards must be ne* by providing d least two rerdrmms

Leneft \()O f€€!
widtn ---T---rert
PRovmDT-m oF AREA To BE LIcENSED BELow oR ATrAcrr sEpARATE sHEET

\*

Flo
S\i\\ slol5
Ulu R..orrr.ua1 .

FORM Tfi)
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Trade Name (doing busine*s Blg Red 66

StwtAddress #1

SfreetAddress #2

City County lancaster TtpCccie6850s

kemiseruept-"o,-ur@. {Qfl , F}-?--
Is this lmdion inside tbe city/villagp corpsrdte linits: YES tl NO

Ivfail addr€ss (wherre you want receipt of meil from the Co,nmission)

Strest Address
#2

City Uncoln strcNE ZiPcode!8soz

ior-scnntror.i-AlvD DIAGirAtibF tm sTRuCrornln to sE iICENSED
IBEAP- cJBEEt&Ir-v
hG-iince-proviAedoronanatacnneatilrat6Caleatobelicensed. Thisshorrldinclud€storagpar€as,bas€meot,outdmr
.r=a, .ai€* aleas and reas where consumptim or sales of alcohol witl take place. If only a portion ofthe building is to be

covered by the license, youmust still incfuAe dinensions Qength x width) of the fcensed ar€,a as well as the dimensions ofthe
emire Uuitaing in situations. No blue priffi please. Be srre to indicde tre direction north md number of floon ofthe
buildng.

$F& oa-prgmise con$umption liguor liceirses minimrrn shdotds must be met by providing d l€ast tf,ro resfiooms

kngtr -TD fec*
width Hf) f€d
pnovroedAcRAlrd OF AREA TO BE LICISNSED BELOW OR AfiACII SEPARATE SISET

.{u
S..** 5r\otr1
N a \t^nr lltlrT

FOSM lO0
REV72010

PA@4

1
N



1. REAI) CARETI'LLY. AIYSWER COMPLETELY AND ACCT'RATSLY.
llas an]ryre who is a party to this rylicdioq or their spowe, EVER been convisted of c pld guilty to any cbrrge. Charge
means any chrge alleging a felony, nisdemeanor, violation of a federal r state law; a violdion of a local law, ordinance or
resolution" List the natrne of the charge, uihere fte cbarge occuned and th year and nonth offte com,istim or pla. Also
list any enarges pe,nding at the time of this applicdioo lf 6fis rhen sne paty, please list chrges by each individual's @e.
lc YEs u No
If yes, plese orplain below or athch a separa@ page.

2. ke the business of a cunent retail liquor liceme?fi

fl :Lnses{A os\nt

If ycs, give name of business and liquor lice,nse rumbtr.
a) Sub'mit a copy ofthe sales agreemed
b) Include a list of alcohol being pnchased, list the name bran4 conhiner size od how many
c) Submit a list of the fumione, fi:rures and equipment

3. Was this premise licensed as a liquor licensed businss within the last two (2) yean?

4. Are

If )rcs:
a) Attach temporary operating permit (form 125)
b) Afrach stalemen(s) fron all beer wholesal€rs (in your particular geographical area) md all liquor wholesalen
indicating that the seller is not delinquent or have any debts owed to the wholesalers.

5. Ane borrowing any money ftom any sounce, include family or friendC to establish and/or op€rate tbs business?

FORM Iq)
RSV72010

PAGE 5

you buyingtl

E YES

F" YEs n No

lfyes, givenameandlice,nser,-u"r S\P t{ S\ot,
you filing a temporay opeizting permit to operate during the application process?

s,wstrNo

youmrrowmganym

F, YES

If yes, list the len&r

u

Name ofApplicant Daeof
Conviction
(mm,fuvw)

Where
Convicted

( city & stat€)

DescriptionofChrge Disposition

Randy Price 12.1.83 Lincoln NE Promote Gambling $250 fine



6. Will arry person or entity, ofter 'qnn applicant, be enftlled to a shre oftho profits of this busiress?

tr
involved

n YEs

If yes, explain (AlI

NO

persons must be disclosed onapplicdion)

No silent partnen

7. Will any ofthe fumitur€, frdures and e4uipment to be usd in this brsiness be oumed by others?

tr YEs f,, No

If yes, tlst such item(s) and the o$Def,.

S. Is prsmiso to be licemed within 150 feet of a church, schml, hospihl, home for the agpd ol indigsnt persom or for
vetennq thir wives, childrcru or within 300 feet of a college or university caryu?

N YES

If ya, provide mme and address of such instiution and where it is locaed in relation to tlle pr€mises (Neb. Rev. SaL
53-177)

'9.
Is anyone [is16d 6nthis application

trYEsP
Ifyes, listtbe persorn, the law

a law enfofcsment officer?

NO

enforcement agency involved and fte person's exact duties

10.

Carolyn Otte / Randy Price

12. List atl past and prserfi liquor licenses hetd in Nebmska or any other state by any penon nmed in this applicdion
Include |icens€ holder name, location of licenso and license number. AIso list reason fm termination of any lice@s)
previously held.

nla

foRMr00
REV72010

PAGE6



13. Listthe alcohol reldedtaining and/or operie,nce (when md where) ofthe person(s) meking applicatim, Those p€rsons

requird are listed as followed:
a) Individual, applicant only (no spouse)

b)Puretship, all prh€rs (no spouses)

c) Corpordion, managu only (no spouse)

d) LimitedliabilityC-ompany, manager only (no spouse)

Applica*Name DaeTrained
(mmlww)

Namp of program where trahed
(name" citv)

14. Ifthe property for ntich this license is sor4ht is oume4 sub'mit a copy ofthe dee4 or proo{of onmership. If leasd'

submit a cnpf of ine lese covering the endr€ licme year. Ilocumenb must show title or lease held ir name of
appticant as owner or lessee n tne inOivirluat(s) or corlrorate name for which the application is being filed.

D

w
Lease: expiration date.

Pucbase Agreemeirt
De€d

14ilrc
15. When do you intend to open for business?

16. What will be the main nature of business? C-store and related oPerations

17. What re the anticipafed hours of operdion? 6am-11pm

Ifnecessary afiach a separafe shee,t

18. List the principl reside,nc4s) for the past l0 years for all pe,rsons required to siga including spouses.

APruCAI\IT: CITY & STATE YEAR
FROM TO

SFOI]SB: CITY& STATE YEAR
FROIT,I TO

Uncoln, Ne >20 years Lincoln, Ne >20 years

FT}RM IOO

REV 712010

PAGE 7



The urtersigtpd qplico{s) h€r*y cotrs€o(O to o invrstigdim of his/hcr baclgormd md relee resent 4d fiIEe tEcdds of evrry

tjnd @d d€sa1ip6ign6uOilgpoli[reco'rAq'6(Eoords (stile md FederaD odbokorleodinginstitdimrecorda md said @licat(s) gd ryo{{s)
rrt"d;i -y;iU**oo JfacdonttasaiAryfco(s) orspons,{s)nuinre 

"gBio$the}'lchraslsuqucCotrol 
Cmissio' &cNcb{aska State

ia"l -l'-y other todvidusl OUf*iog on tiiraeing sfoe iitumffon 
-Any 

doorn€ffi or Eooilds frr tts poposed tusiness or fu qy pstn€r 6
stodrhotder ftd ae needed a fir*ne"mcr-otthe ryli&do inve$i@ion of airy other investigati{tr $all be oryplicd inrncdiately q@ 

.dlmnnq to So

N.mg. Uqt- Cmuot cmissio o fte Netrado stde peol-$gtEdgiggdlerd aod effiledF,6d any liry iryoil based m fte
iofrmdon;hmiflndfotbisqplicdoL is sqrb,idto cancaildidif&einfontrdion codainedherEinis ino@l@ haocmdBorfrsudulrnt

Individual 4plicd agree to sqervise in pcrsm tte marlrge'nmt od operation of6e business od 6d tb€,y xltll op68te tbe hfoess dttizcd by the

Ucensefud;nsetv€smOnotaioagBotiroyofrspersm6dity. Csporaieqplicdageefteapoved*agpruillsacimdinpersmths
menqg€rrr@tEdqerdimofthehnfr€ss. pc6sstb'"f'pUcamag&oeisOer*attsrryertne"afte magsnentmdqeraioofeebusitr€ss.-A[
qpticom ag$e tooper66 6€ licensed hrsiness wirLt it! rylicabio taurs, rules regutdiois, ad ordinnces od b coop€re frlty ni6 my alhorlzed

agat of lhe Nffi tiqutr Cffiol Codsioe

Must be signed in tbs trEs€nca of a notry public by ryplicn(9 od spousdg._ tfptrenhip or !f _$.t{te0 Uability Cogpqy} dt prytners'

..6* 
"i-a 

q"rr.* ms Sg. If coryo16ft& att otfcr*r,- Oireainr stoO&oHen (lotOing orrer 25% of $oc& md spouses| Full (birlh) nsnes only, no

inidals.

$ignafore ofApplicant

Sfindure ofApplicail

Sfunature ofApflic*nt

Signrturc ofApplcant

State ofNebraska

Coutry of Lancaster

The foregoing instrume,nt was aclnowledged before
methis tl -tQ-M W

Carolyn Otte

$igtaturc ofSpo{sc

Signrtuto of Spouse

County of

Signatutof SPowe

Lancaster

f was adorowledged before
by

AftSealHere
mfrt,gedmUcn
JANWOOD

hll.20tl

FORM IOO

REV 7/2010
PAGD 8

AfrxSeal Here

inmpliance wi66e ADA this mrag3r inserrforn 3c is available hofh€rfomab forpersom with clisabilities.

Atm dsy advuce period is rcquirEd in writing o prodrcetb dtenlab format

The foregoing i



APPLTCATION FOR LTQUOR LTCENSE
CORPORATTON
INSERT - X'ORM3a

NEBMSKA UQUOR CI)NTROL COMM$SrON
A}I CBTTTENNIAL MAIT SOInH
POBOX95046
IINCOLN,NE6SSA9|W
PIfrt{E:(4t2)47r-2slr
Ftxgo)47rnr4
WeboiE www.lcc.ne.gov

OfraeUse

REEEruED
No\/ 19 2010

!\JEBRASKALtOUOh

Ofiers, dlrectorB snd stoc&,holden lolding over 25od hdudng spour€s, sre requlred to rdhere to tte follourlng
reqnirenents

1) The prcstilent and stoclhoHers holdhg over 25olo snd theh spouse (f appncable) must submtr &etr fnge4rinb
(2 cerds per penon)

D An otrccn, dlrcctors and stocttolders holdlng ovor 2[i o/o ald their rpouse (tf appltcable) must sign fre slgrsbrG
prge of the Appllceflon br Ilccnse foIn @ven if a spousal affdavit has ben submit&d)

Attach copy of Articles qf Incorporation (Artlcles must show barcode r€cclpt by Secretary of Ststes OfEce)

Nane of Reglstered Agenr CarolVn Ote

Nane of Corporation that wlll hold license as listed on the Articles

Quin4. Inc.

Corporation Address: 3003 So 31

crty:!!ggh State: NO ZpCode:68502

Corporation PhoneNnmber:40242}7369 __Fa:<Numbern/a

Tobl Number of Corporation Shar€s Issued: 9600

Name and notarized signature of president Qnformatlon of president must be listed on following page)

LastName:Otte FirstNane: GarolYn MI:S.

HomeAddress:3O03 So 31 City:_Ulggh

State: NE ZipCodq68502 Home Phone Nnmben 402423-7 369

State ofNebraska
counryor L+UIIC{STIA_ Tbe foregoing instrument was acknowledged before me this

/l-/q-g - o' Csd\s #?**,,*o



Listnames ofall officers, directors and $oclfiolders including spouses @ven ifaspousal affidavithas
been zubmitted)

LastName: Otte Fir* Name:-Qg!9!n--- MI€

Sooial Security Number._ Date of Birft:

Title: Pres NumberofShares 9500

Spouse Full Name (indicate N/A if sineile):noUert Otte

Spouse Social Security Number: Date ofBirth:

lsstNlams;Price

Social SecuriryNunben

Title: Dir of Operations

Spouse Full Name (indicale N/A if singl$:9qthedneldca

Spouse Social Secudty Numb

FirstName: RandY MI:J

Date ofBirtl

NumberofShares 100

Dale ofBirtl

LastName: FirstName: MI:

Social Security Number: Date ofBirth:

Title: Nnmber of Shares

Spouse Full Narne (indicato N/A if single):

Spouso Social Sesnity Number: Date ofBirth:

Last Narne:

Social Socurity Number:

Title:

Spouse Full Name (indicafeN/A if singD:

Spouse Social Security Number

Fir$Name: MI:

Date of Birth:

Number of Shares

Date ofBirth:



lfs tre 4plying Corporation confrolled by another Corporation?

-.' 
., -,,' ;':::,.!-.'-

flvss Zh{o

ffyes, provide the name of corpordion and CIpply ao orgmizational chart

:.:, ..

Statrting Dde:lanuary EndingDato: December 
,

;6 thfti a-Noi-Profia Corporauoni

"-: 
- -. - -. ....

[]res
Ifyeq providethe Fderal ID #.

Elr.ro

ln cqlim*ithfre ADA ttir coAdd@ imertfomJa bavailable ino&sfomoforgsocwith dirabilitiec
A En &yadvmcepsi{rd b requesbd in cdingb p(oduca tbelbms f6d.

nsytrtEDgrun



IUANAGERAPPLICATION
INSERT- FORM 3c

NEBMSKA LIQIJOR @NTBOL COMMNSION
3OT CINTENNIALMAHSO'III
FOBOX95046
UNCOLI.[N868 095{X5
YHOIIE:.(UL)171-?.rIl
F.ttc(Atzr47r-z!t4
Weboib: rvww.lcc.ns.gov

OffceUso

RHCFIVED
NOl/ 19 2010

NEBRASKALIOI'OR

Corpone nenags, incJudtng spousC arc rcqulred to sdherc to th6 fotrowhg-Tn"t*.dry3TR0[ ennn[ij?tssl0f\v

U gisrse fl€d tfFfivA of nc-pnmOfmon frgcrpriuts erd proof of clttucnrbfu not rcquircd

1) Must be a cithcn of the Unitcd Sbtes
2) Must be a NeDraska Eddctrt (Ctapter 2 -0tr)
3) Must proviile e copyof blrlh cerfficste' nsturslizadon peper or US pa$tport
4) Musf subntt ttetr fugerprffi (2 cards pr pcnon)
5) Must bc 21 years of ago or older

Q AppHcant nay bG requfod to bko a trrining course

Quin-C, lnc.
Name of Corpordionlll-C :

iPremise information

Pre,mise License Numben

premise rrade Name/DBA Big Red 66 +*'l

Premise sfieetAddresst E'?<b $a $nS
ciqy: Lincoln stae: Ne zip cde:

Pre,rrisePhonel,i*"bu., t$)L'F-1.\Oq,\ -

ifne inaiviauAi whoJc name is lisieo inT[e president orcontact member category on either insert form 3a or 3b

imust sign their name below.
i

Form 3c Page 1



MANAGERAPPLICATION
INSERT - EORM3c

NEBRASKA UQUOR CONIROL @MMIISION
3OT CENTB{NIAL MALL SOUNI
POBOX9CX6
LTNCOIN,NE6S$q5046
YFiCf'JE.(4fit)47r-4il
FA)c (4or)47t-28r4
W&gib: wrur,lcc,ne.eov

RECEIVED
No\/ 19 2010

$"##%Hffiil#.Str ao"ffi,I#Jffi,tr,,
1) Must bc a cltkpn oftle Unfied Stctes
2) Mu# bc a Ncbrasks residsrt (Ctcpter Z -006)
3) Muct provide e copy of birlh ertlfcatc' natualzation peper or US passport
4) Mrst .trbsit their fngcrprfots (2 cnrds py p66ea;
q Mustbc 2f ycars olage or oldcr
O AppNst nry bo reqff to takc s tsining Gornr

i@-oraddilii[itq{tia5ilityCorporation @rdl inormat-ion -

Name of corporatio*,", QUin-C, I nC'

iPre,nise information

Pre,mise License Numb€n
ff new 4plicadm leave blsok)

premiseTradeNme/DBA,Big Red 00 Ht

Pre,nise Stest Addre$s:

Crty: Lincoln s&!e: Ne apcodr,(ASOS

PremisePhonettu.bu qc)L' L\bq ' \>-2.\^ :

lThe indtvidual whose name is listed in the president or contact nember category on either ins€rt form 3a or 3b
imust sigp their name below.

t-. CORPORATE OFFICER SIGNATURE

Form 3c Page 1



c€nd; E t{are I neual,e

LastNams: Price FirstName: RandY m,J

HomeAddress (include Po Box ifapplicable),3050 Sardius Gt

crrrLhgg!! stare N€ oo.*,6S02
Home Phone *rr^nt 4A242fr 7 M BusinessPhone*ut*40ffi
Social Security Number: Driven License Number & State:

Date OfBirth: Ptace ofBirth, Freto!!, Ne

erelori mffiea? ff Ves-, comptelespouse's inforrration-Cevd if t spousat-atrdavit-has beelr sufilttd)

Elvrs flwo

spouo, r* "*. 
price ,* *u-"' Catherine m, M

Social SecurityNumb€fi Drivers LicenseNumber & Stafs,-

tuo OfBirtL. Place of Birth, Fremont NE

APPLICAITT AIYD SPOUSE MUST LIST RESIDENCE(S) FOR Tm PAST r0 YEARS

APPLICAhIT SPOUSE

CITY&STATE YEAR
FROM TO

CITY& STATE YEAR
['ROM TO

Lincoln Ne >20years Lincoln Ne >20 yars

MANAGER'S LAST TWO EMPLOYERS

YT,AR
FROM TO

NAMEOFEMPLOYER NAME OF SIIPERVISOR TELEPIIOIITENUMBER

2004. | 2010 Firehom Gotf Club Mark Wible 4A2414-1678

2009 I 2010 GBS Signs Jay Mueller 4A2-7N-174

Form 3c Page 2



Manager and spouse must review and answer the questions below
PLEASE PRINTCLEARLY

l. REAL PARAGRAPE CAREFULLY AND ANSWER COMPLEIELY AND ACCIIg*TELY.

flas anvone who is apfiy to this applicetioa or their qpouse, EVER been convicted ofor plead guilty
to any charge. Charge means any charge alleging a felony, misdememor, violation of a federal or stete
law; a violdion of a local law, ordinanco or resohfion. List tho ndwe of the chage, where the charge
occrtrred and the year and month ofthe convistion or plea Also list any charges p€nding at the time of
this applietion. If mote than one oar{v. olpase list charues bv each individual's namq

EVIS DXO If yes, please explain below or dtach a s€parate page.

Randy Price, 1211183, Promoting gambling, $250 fine, Uncoln NE

Have you or your spouse ever been approved or made application for a liquor lice,nse in Nebraska or my other
state? IF YES, list the nglne ofthe premise.

nvss ENo

3. Do you, :N a man€cr, hrive all the qualificcions rquired to hold a Nebraska Liquor Liccnse? Nebraska
Liquor Contol Act ($53-13 l.0l)

Eves ENo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (fhe check or moaey
order must be made orr to the Nebraska State Patrol for $38.fi) per person)

Elves lNo

List the raining and/or experie,lrce (when and where)

Dale: Where:

Fornr 3c Page 3



The above individual(s), being first duly sworn upon oatlr, deposes and states that the undenigred is the applicant and/or spouse

ofapplicant who makes the a6ove and foregoing application that said application has be91 readand thal the contents thereofand

all statements contained therein are true. Ii any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law, (Sec $53-131.01) Nebraska Liquor Contol Act.

The undenigrred applicant hereby consents to an investigation of his/her background including all records of every kind and

description includin! pofice recoids, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicanl or spouse ma1 fgve against the Nebraska Liquor Control

Comrnission ana anybtirJr individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation ifthe information contained herein is incomplete, inaccurate, or ftaudulent.

t hilvt.t'w rYt PA'Q)
Signature ofSpouse

State of Nebraska

County of ko.r.Los{.( County of La/'r.asp'/-

The foregoing instrument was acknowledged beforeThe foregoing instrument was acknowledged before

methis f l-4-tO bY me this ll-9-l()

A-ffix Seal Here

GENEMT N0TAffY - State ol Nebraslq
JUUEA" HUFFMAN

March 21, 2013

Revised 9/100E

by

Affix Seal Here

GENEAI llolAtr - $hlo ol Nebnska
JUUEA" HUFFMAN
Conm. Bp. Manh 21,2013

ln compliance witl 61e ADd this nanager insert form 3c is available in other formats for penons with disabilities.

A ten day advance period is required in \ryriting to produce the altemate format.

Form 3c Page 4



SPOUSAL ATTIDAVIT OF'
NON PARTICIPATION INSERT

NEBMSKA LIQUOR CONTROL COMMISSION
30 1 CENTENNIAL MT,II SOUTII
POBOX95M6
rrNcoLN, NE 68509-s046
PHoNE: QA)&L257r
FAX: (402) 471-2814
Website: wlrw.lcc.ne.sov

Nov 19 2010

NEBRASKAUQUOh
e0runanl ennndtfsstFF

(l*lrelrtzqt-M P/vt) CfrTftEilNE M PQ.I (E
Signature of spouse asking for waiver
(Spouse of individual listed below)

Printed name of spouse asking for waiver

State of IJL
County of l,-ogtto.-s,{*f

l,-q-{o
AfEx S€al

The foregoing instrument was acknowledged before me this

il icfrro*ledgeihdti a$ the ipo-u-se of ifre iUovilistea inOi:viauA: i rilOerstancitrai my Aodse and i are respqnsible for

fcomptianoe iith ttr" conditions set out above. .tf it is determined that the above indlvldual has violated ($53-125(13)) the

1Coff5iqq&ar@s.9!a'r,r-vqk€:&9lIqu-o-rlip-e,nse._.l:-'----]-;-:.'...-..---

RanroY J ?Rt QE
Printed name of applying individual

r\l-
Stateof /),1 L -+-
County ot l*anla<{<,( The foregoing instrument was acknowledged before me this

il-'1-lLav

In compliance witi ttre ADd this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produc€ the altsmate format.

FORM3HI?E
Revised 1200E

'(Spouse of/fldividual listed above)



SPOUSAL AITIDAVTT OF
NON PARTICIPATION INSERT

NEBRASKA UQUOR CONTROL COMMISSION
3OI CENTENNTAL MAIT SOUTII
PO BOX95046
LINCOLN, NE 68509s046
PIIONE: (4{2\171-2571
FAX: (402)171-2814
Wcbsi&: www.lcc.ne.qov

Nov 19 2010

NIEBRASIGLIQUOR
O0hnpnl nnifin,llssf n]'

Signature of slouse asking for waiver
(Spouse of individual listed below)

state or g\ aB\*.Sra\
County of L-+osc-r.at tR-

Rd>trn R* €f$r e--
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

ur R.-srer *;r*H#r,
Affi(Scal

,i actnowl,idge-iliatJ am. G sitbirs; ofttis aLove listUindividual-. J rFd;rslbrid f]afritEierrie'and i a$ rCsponslbG for
'compliance iith the conditions'set out above. If it is detenoined that thq above individual has violated ($53-125(13)) the

9,spqr4_si-StrEeySe$9.e1-olero_\p,fuli4cpr.UeerCC-* .-- ;---

stat" or f\ (\E\S\3.r\
County of [-sn ccr-r\ rN- The foregoing instrument was acknowledged before me this

uy . cNrre\lrr S' €!t l-
r[me of Penon acknowledged

Affix Seal

In compliance with the ADA this sporsal affidavit of non participation is available in other fornab for p€rsons with disabilities

A ten day advance period is n4uested in writing to produc€ the altsmato format.

ienatilre of involved with application
(Spouse of individual listed above)

FORM 35-4178
Revised 1200E



Temporary Operating Permit
Nebmsle Llquor Gontrol Gommlsslon

10 - 934-D
lssued: NOVEMBER 24, 2010 - brpires: FEBUARY 22, 2011

QUIN.C ING
DBA: Blc RED 66#2

SINGLE STORY BLDG APPROX 1OOFT X TOFTfi*-r+
Nebmska Llquor Gontsol Gommlsslon
301 Centennlal Mall South, Ss Floor
Uncoln, NE 08509
(4021471-2s77

_ * N(}EXTENSIONS OF THISPERMITWITL BE ALLOW



APPLICATION FOR TEMPORARY
oPERATING PERMTT ( T.O.P.)

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
POBOX 95046
LINCOLNNE 68509-5046
PHONE: (402) 4'll-2s71
FAX:(402) 47r-2814
Website: www.lcc.ne.qov

o This appllcation may be submitted alongwith a conpleted application for liquor license

o Agreement is effective upon issuance of a Temporaly Operating Permit G.O.P.)
oAgreementiseffectiveupto90daysfromissuanceofT.o.P"@,

N0Y 19 ?010

NEBRASKALIOUOR
eoKinor-e-oniillltsslot"

On (date)
which contact is contingent upon buyer receiving

to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor Control

Commission, (NLCC) for a period not to exceed 90 days no extensions'

M The purchaser shall supply the commission with documentation (statement from the wholesaler indicating balance

tl)dto owedi from the seller ttrat ine seller is current on all accounts with any wholesaler under section 53'123.02'

State of Nebraska

County of LANCASf6R ,

The forgoing instrupegt was acknowledge before
me this tlll1 lQ

Date

\nttqai5 a+ $ff-
seller and buyer entered into a contract for sale of the-business known as

County or hraza-*{'f'"--
The forgoing instrumept wgs acknowledge before
metns 

= 
t t//?y'D

Date'

Affir Seel llere
@:l8lr|. il0IAfiY - Seh ol Nebrulq

JEFFEfSTT. PEETZ
E0.orL

Affir Sesl

{ilwm
arf

Form 125

Rev 7/14/10

Sienature dfbuyer
d*li* - C :sFl<



REEEruED
hlov 19 20ru

NEBRASKAIIOUOh

gsg;if;,,B | 3 6 3
UIHNESOIA DPARTilB'{f OF TffiITH

$.S!o of Vftd Sfafidecr .

CRNRCATE OF I.IVE'BIRIH
4..-.er'' ,! ."' ?

llgr?l

D
?
D

I{

l
I
v

IJS,UAL BEISIDENCE
o. STATE

P'NEVKEELY

rtr rrCrrri or t!tr? -

Yrr
r.A,F.Q, flq

8. cq.oBoaf*cg _.

 TTENDAT'T AT

A. .4. Sait\
u.D.E D.o.D
le{. DATE SlGf{tO

Dtscdlslier

'i

i--:.--.. i

$ 0ctober 28,'198r
FrecerrcK ; L. Krngt >-tiIE
Flinnesota i tlepartne.ft of

VALID I{I{HOUT I.MRESSED SEAIil07
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